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higher, mortality rate was not signiﬁcantly affected and no
MRSA bacteraemia was observed.
doi:10.1016/j.ijid.2010.02.2057
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Impact of outcome surveillance on ventilator associated
pneumonia rates in 3 intensive care units from 2 Mexican
cities: ﬁndings of the International Nosocomial Infection
Control Consortium (INICC)
M. Sobreyra Oropeza1, V. Rosenthal2,∗, H. Torres
Hernández3, A. Chávez Gómez3, J. Rivera Morales3,
J.E. Valero Rodríguez3
1 Hospital de la Mujer, Mexico, Mexico
2 International Nosocomial Infection Control Consortium
(INICC), Buenos Aires, Argentina
3 Irapuato General Hospital, Irapuato, Mexico
Background: To determine the effect of outcome and
process surveillance (intervention) on the rate of Ventila-
tor Associated Pneumonia (VAP) infection in three intensive
care units (ICU) from 2 cities of Mexico.
Methods: An open label, prospective cohort, active VAP
surveillance, sequential study was conducted on adult and
neonatal patients admitted to tertiary-care ICUs. Rates of
VAP were recorded by applying the deﬁnitions provided
by CDC-NNIS. The protocol, forms, and outcome and pro-
cess surveillance methodology used were developed by the
INICC. Data were collected from patients with and without
device associated infection (DAI). Forms were designed to
continuously prompt surveillance ofﬁcer to suspect DAI by
providing a panoramic view of outcomes for each patient
(eg, vital signs, invasive device use, cultures, antibiotic use,
etc); this is useful when no cultures have been done and
thus DAI could be wrongly omitted. Data were collected in
ICU. Data uploading and analysis were done at INICC ofﬁce
analyzing DAI rates, microbiological proﬁle of isolates, bac-
terial resistance, LOS, extra mortality. The VAP rates during
baseline were compared to the rates during an intervention
period. Statistical analysis was performed using Chi-square
test. P < 0.05 was considered signiﬁcant.
Results: The baseline period included the ﬁrst eight
months of the medical centers’ participation, and the inter-
vention period lasted a mean of 8 months (range 7-9
months). During the baseline period, 584 ICU patients were
enrolled, and 454 patients were enrolled during the inter-
vention period. Patients’ characteristics were similar over
the two periods (Patient gender, P: 0.3394; Diabetes, P:
0.1715; Renal Failure, P: 0.3951; Stroke, P: 0.2929). The
rate of VAP per 1,000 ventilator days during the interven-
tion period was signiﬁcantly lower than during the baseline
period, 17.6 (19/1,078) vs 8.3 (15/1,797) VAP per 1000 ven-
tilator days (RR, 0.47; 95% CI, 0.24-0.93; P 0.0267).
Conclusion: Outcome and process surveillance resulted
in a signiﬁcant reduction in the VAP rate.
doi:10.1016/j.ijid.2010.02.2058
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xpectations and perceptions of Nigerian patients regard-
ng infectious diseases in dentistry
. Azodo1, A. Umoh2, H. Oboro1,∗
University of Benin Teaching Hospital, Benin City, Edo
tate, Nigeria
University of Benin, Benin City, Edo State, Nigeria
Background: Dental treatment procedures frequently
nvolve blood and saliva that may be contaminated with
nfectious diseases. There has been no recent assessment of
igerian patients’ concern on the risk of infectious diseases
ransmission during dental care.
Objective: To assess the expectations and perception of
igerian patients regarding infectious diseases in dentistry.
Methods: A questionnaire based cross-sectional survey
f patients attending dental centre of University of Benin
eaching Hospitals, Nigeria was conducted in 2009.
Results: Themajority of patients (76.5%) expressed worry
bout contracting infection during the dental treatment and
7.4% of them identiﬁed HIV as a risk. One hundred and three
25.4%) would avoid dental treatment because of fear of
ontracting HIV. Ninety-two (22.7%) would switch from HIV
nfected dentists and 37.8% would not allow HIV-infected
entist to treat them. Only 10.4% of the respondents would
xpect the dentist to refuse treat to HIVinfected patients.
Conclusion: This survey revealed that a high proportion
f Nigerian patients are worried of infectious diseases dur-
ng dental treatment which also inﬂuenced their dental care
eeking behaviour. Improved public education and risk com-
unication on dental care associated infectious diseases is
eeded to allay the fear of Nigerian patients.
oi:10.1016/j.ijid.2010.02.2059
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osocomial infections in a pediatric hospital in Santo
omingo, Dominican Republic
.S. Mota
Hospital Dr. Robert Reid Cabral, Santo Domingo, Dominican
epublic
Background: Nosocomial infection or ‘‘healthcare associ-
ted infection’’ lead to signiﬁcant morbidity, mortality and
conomy burden beyond those expected for patients’ under-
ying diseases alone, patients with nosocomial stay extra
0-14 days. In the developing world the nosocomial infection
ate can be 25%.
Methods: This is a descriptive, observational, cross sec-
ional study to determine the characteristics of nosocomial
nfection in Hospital Infantil Dr. Robert Reid Cabral, in the
eriod of January-June 2009; we looked through the reports
rom the hospital’s Nosocomial Infections Surveillance Com-
ittee.
Results: The period between January and June 2009,
200 patients were admitted to the hospital, from those
27 (3.96%) developed a nosocomial infection. 74.8% (N95)
ere admitted in areas considered high risk areas - Neonatal
ntensive Care Unit (NICU) 16.5% [21/127]; Pediatric Inten-
ive Care Unit (PICU) 9.4% [12/127]; Newborn unit 13.4%
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17/127]; Burns Unit 8.6[11/127]; Oncology 6.2% [8/127];
urgery 14.4% [18/127]; Nephrology 6.2% [8/127]. The noso-
omial infection was determinate as the direct cause of
he dead in 49 (38.5%) patients. The highest mortality rate
elonged to the PICU with 83.3% (10/12), follow by the
ICU 71.4% (15/21); the mortality rate in the Newborn Unit
as 70.5% (12/17); in contrast in the Surgery department
he mortality rate was 0. In 65 of the cases at least one
icroorganism was isolated, being K. pneumonia Extended
pectrum Beta Lactamases (ESBLs), the most frequently iso-
ated, 21.5% (14/65), it was also responsible of mostly of the
ortal cases, and by area the most isolated from the NICU.
o MRSA was isolated in this revision.
Conclusion: Although the creation of the Nosocomial
nfections Surveillances Committee, the nosocomial infec-
ions, its burden in costs, morbidity and mortality continuing
eing a big concern, especially in the NICU and Newborn
nit. Moreover, the high costs of the treatment for those
inds of infections sometimes are not affordable for patients
n a weak healthcare system.
oi:10.1016/j.ijid.2010.02.2060
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redominance of diarrhoeagenic E.coli in hospital
cquired diarrhoea in a case-controlled study in a tertiary
are hospital in North India
. Taneja1,∗, B.K. Chandra1, G. Singh1, S. Pahil 1, M.
harma1, S. Singhi2
Post Graduate Institute of Medical Education and
esearch, Chandigarh, India
Postgraduate Institute of Medical Education and Research,
handigarh, India
Background: In developing countries nosocomial diarrhea
s an important cause of mortality and morbidity in paedi-
tric patients. Many bacterial agents such as Salmonella,
higella, different pathotypes of Diarrhoeagenic E.coli,
lostridium difﬁcile etc. have been reported to cause
utbreaks. We wanted to establish an etiological and epi-
emiological proﬁle of nosocomial diarrhoea among children
dmitted to the APC at PGIMER, India so that appropriate
reventive measures can be formulated.
Methods: From January 2008 to June 2009, we sys-
ematically enrolled 100 children between the age of 2
onths and 14 years as having nosocomial diarrhoea and
0 patients as control subjects. Stool samples were pro-
essed for bacterial agents by culture. Diarrhoeagenic E.coli
ere screened by using a multiplex PCR for elt-322 bp, est-
47 bp, bfpa-367 bp, aatA-630 bp and eae-881 bp. Rotavirus
ntigen and C.difﬁcile toxin A&B detection were performed
y ELISA. Parasitic agents were studied by doing a direct
tool examination. Patient’s clinical presentation, severity
core, outcome, type and courses of antibiotics received
ere analysed between cases and controls.
Results: In this study Diarrhoeagenic E. Coli such as
.T.E.C., E.A.E.C. and E.P.E.C. were isolated in 25%, 17%
nd 7% respectively. The diarrhoeagenic E.coli showed high
evels of multidrug resistance. Maximum resistance was seen
gainst naidixic acid(97.5%). C.difﬁcile toxin was seen in 9%
f cases, while Rotavirus was found in 8% of the cases. Mean
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uration of diarrhoea and hospitalisation were 3.28 days and
7.45 days respectively.
Conclusion: Rotavirus and C.difﬁcile are the major
ausative agents of hospital acquired diarrhoea in the devel-
ped world but in our country Diarrhoeagenic E.coli are
esponsible for majority of cases of hospital acquired diar-
hoea. Exact reasons for this ﬁnding are not known but
t could be related to lack of stringent quality control
hile preparing and storing formula milk preparation. The
tatistically signiﬁcant factors for the development of noso-
omial diarrhoea were hospital stay, usage of antibiotics
vancomycin, imipenem and metronidazole) and nasogas-
ric feeding. Nosocomial diarrhoea is also most common in
hildren less than 5 years.
oi:10.1016/j.ijid.2010.02.2061
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osocomial infections — 5 years of prevalence studies in
he Czech Republic
. Cecetkova1,∗, M. Girod Schreinerova2, M. Kolarova3,
. Kancelova4, R. Chlibek5, J. Jirous6, J. Kapek7, J.
ohoutova8, J. Kratochvilova9, V. Kurkova10, E. Mickova11,
. Podzimkova12, V. Ryantova13, I. Sipova14, P. Totusek15
Faculty Hospital of Thomayer, Prague, Prague, Czech
epublic
Public Health Institute, Carlsbad, Czech Republic
University Hospital, Brno, Czech Republic
University of Thomayer, Prague, Czech Republic
University of Defence, Hradec Kralove, Czech Republic
Faculty Hospital, Plzen, Czech Republic
General University Hospital, Prague, Czech Republic
Faculty Hospital, Olomouc, Czech Republic
Saint Anne University Hospital, Brno, Czech Republic
0 Hospital Pisek, Pisek, Czech Republic
1 Faculty Hospital, Hradec Kralove, Czech Republic
2 Faculty Hospital Bulovka, Prague, Czech Republic
3 Faculty Hospital Kralovske Vinohrady, Prague, Czech
epublic
4 Hospital Ceske Budejovice, Ceske Budejovice, Czech
epublic
5 Institute of Clinical and Experimental Medicine, Prague,
zech Republic
Background: As an important part of the nosocomial
nfections (NI) surveillance, hospital epidemiologists from
he faculty type hospitals in the Czech Republic perform
he one-day prevalence studies in 10 University Hospi-
als since the year 2005. Up to now, the point-prevalence
tudies included surgery, urology, neurology, cardiology,
eurosurgery, otorhinolaryngology, traumatology, gynecol-
gy and intensive care units departments. The aim is to
btain the descriptive and clear data in the time line, using
he simple questionnaire method, easy to perform, easy to
epeat and cheap.
Methods: The methodic approach is close to the HELICs
Hospital in Europe Link for Infection Control through
urveillance) protocol, as the current consensus for preva-
ence studies in european countries. In each of the involved
ospital, the medical ﬁles of all patients hospitalised in
he given department at the date of prevalence study are
